FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000169673 04-30-2008 90208 013 ***150.00

1. Entity Name
1IZQUIERDOQ PAINTING AND CLEANING INC.

Principal Place of Business Mailing Address
2900 LAKE HELEN OSTEEN RD 2900 LAKE HELEN OSTEEN RD
DELTONA, FL 32738 DELTOMNA, FL 32738

s kel | LT

L2790 &fen 2900
) e %i}& S@g#j%u& 04222008  Chg-P CR2E034 (12/06)
“'City t 3 City &5tate 4. FEl Number Applied For
S ab‘-ﬁd" _ - wo l'~“-1/05L ] 59-3792000 Not Applicable
%|37ﬂ WW& Zip 3 2.7 af WM_'\ 5. Certificate of Status Desired O Eg';esqm’:;tb"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IZQUIERDO, ANGEL
2900 LAKENHELEN OSTEEN RD Strest Address (P.C. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL | Zip Code

8. The above named enti

L‘m'lts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of |

Stered’agent. -
= M Z‘é /&P’

SIGNATUREX
Signature, typad or w'r(ed name at Ma}ﬁum and lithe i applicable, (NOTE: Registered Agen signature required when reinstating)

FILENOWIY FEE IS $i50.00 | 9 Flection Campaign Financing -$5.00 MayBe. | «itomes 2o

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ petete TITLE O change [ Addition
NAME IZQUIERDO, ANGEL NAME
STREET AGDRESS | 2900 LAKE HELEN QSTEEN RD STREET ADDRESS
CATY-5T- 21 DELTONA, FL 32738 CITY-S7-2IP
e 8 W Delete e [ Change [} Addision
HAME ADARCILIA, IZQUIERDO NAME
STREET ADORESS | 2900 LK HELEN OSTEEN RD STREET ADDRESS
CITY-5T-21P DELTONA, Fl. 32738 CITY-5T-2IP
TTLE S ﬂ Delete TITLE [ Change  {T] Addition
NAME MICHAEL, MARRERO NAME
STREET ADDRESS } 1012 ANGORA STREET STREET ADDRESS
CITY-ST-ZIP DELTONA, FL 32725 CITY-SF-2IP
TITLE 3 Delete TNE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-5$1-2P
TME O Delete TIMLE [CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wi )
SIGNATURE: 4{/34/0 ¥ 38 _’242«—//55/

dress, with all other like empowerad.

BIGNING OFFICER OR DIRECTOR




